
LODGING RESERVATION FORM
Please return by September 1st 

Truman Hotel and Conference Center
            1510 Jefferson Street
      Jefferson City, Missouri 65109
(800) 392-0202, FAX (573) 635-7519 

 
ATTN:  MISSOURI TSA LEADERSHIP CONNECTIONS CONFERENCE 

Advisors Name ______________________________ Phone __________________________ 
School Name  _______________________________________________________________ 

School Address  _____________________________ Arrival Date and Time ______________ 

City ___________________ State ____ ZIP _______ Departure Date ___________________ 

Room Rates are $62.00 +lodging tax for up to four in a room 

Rooming List 
Room  _____ Room  _____ Room  _____ 
      
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  

 
Room  _____ Room  _____ Room  _____ 
      
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  

 
Room  _____ Room  _____ Room  _____ 
      
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  

 
Room  _____ Room  _____ Room  _____ 
      
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  
_____________  ____ _____________  ____  ______________  _____  
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